FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)
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3. Mailing Address

Lo

Bor FA10T2.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
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8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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NAME
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é} does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes [ further cernfy that the information
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